
D:\Seavets\website\membapplic.doc

SEAVETS
Senior and Veteran Windsurfers Association

Membership Application

DR / MR / MRS / MISS, FORENAME & SURNAME  (Block Capitals Please) :

ADDRESS: 
 

POSTCODE: TELEPHONE: 

EMAIL ADDRESS

DATE OF BIRTH: 

RYA MEMBER ?   Yes / No    UKWA MEMBER ?   Yes / No SAIL NO 

OTHER WINDSURFING CLUB MEMBERSHIP? 

SAILING MEMBER / ASSOCIATE    Please delete as appropriate. 
 
(Those who do not windsurf but who support our aims are invited to join as Associate
Members and to receive the Newsletter.  Associates must be over 18, and have no vote at
General Meetings.)

PARTNER (Title and  name):

DATE OF BIRTH: SAILING MEMBER / ASSOCIATE     SAIL NO :

PERSONAL LIABILITY: I have third party insurance cover of at least £1 million and
understand that this is a condition of participation in Seavets events.  I agree that it is
entirely my own decision to participate in any Seavets Event and to ensure the suitability
of my board and equipment for any conditions that may arise.  I understand that Seavets
shall not be responsible for any loss, damage, death or personal injury however caused as
a result of participation in any Seavets event. 

DATA PROTECTION: I have no objection to information about myself being held on
computer by Seavets and used if appropriate in publicity about Seavets and its members.

I / We wish to join Seavets and agree to the Personal Liability and Data Protection
paragraphs above.

I enclose a subscription of £12 Please make cheques payable to SEAVETS.

SIGNED DATE 

Please return to Paul Fettes, 63 Mitchley Hill, Sanderstead, Surrey CR2 9HJ
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